Disclosure

Use this form for general report and committee mformaﬂon,
Do not use this form to update informatio

ARR 28 2014

ThuStbe signed ¢ and submitted along with other detailed forms.”

ﬁ; ;iilflent
|:| Yes

Report Cover One |

@ll Name

¢. ID Number

[CamPii

o Zlect ZMIAUhebe/W

a4 7

. Mailing Address (go\ude City, State and Zip Code)

d. Dite Filed

1o (20
.PlﬁlneN

10040

3. Report Year

o SGrt Date omyadlyy) 14 Peniod Enfd Date (mmidqiyy) |5. Treasurer Full Name

Enole 6-Lineb

\

" 19; Type of RepoYt | {chieck only one type of report from.one category).
unicipal State/County Referendum
[ pAC ] Referendum [ Organizational [ Orsanizational ] Organizational
[] Independent Expenditure 1 Joint Fundraiser [ Thirty-five day Qugpgerly [ Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
1 Pre-clection 10O Second O Supplemental Final
Typeof Fund . (i applicable; check one). -+ | [ Pre-runoff O e 3 Annual
D Booster Fund Semi-annual a Fourth [ Special
[1 Building Fund [  midYear Semi-annual
[l  YearEnd O  widYear 10: Special Report Name-.
] other: [ Final [0  YewEnd
8. Number of Fundraisers this Report = [ Speciat [ Final
D Special
" Til. Account Information . .

a. Financial Institution Full Name

b. Purpose ¢. Account Code

I certify that the Committee or Fund is in compliance
of the NC General Statutes and that no funds are commmgled with-prohi

Enodlg Lineb @qur

<. Account Coge

L

d. Period Begin Balance

$

d. Period Be?‘u Balance'
$ »

with all apphcable prov1s1ons of Artlcle 22A, 22B & 22D-22M of Chapter 163
b nds. I further certify that this

4|zslz01y

Printed Name of Si
F‘OR OFFICE USE ONLY .

Date Received:

! Datd

T ighaﬁfrc’ of Apﬂ}imfed Treasurer

Al Deliyery Method
ormal Mail

[ Registered Mail

W

E

Employee:

Date Postmarked: " Employee: ] Hand Delivered

Date Scanned: Employee: [ Blectromically Frled ™
t

Date Data Entered: Enployee: o stignng;gg rtlfmrrl?;;wed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A- -E) to make comumnittee changes.

CRO-1000

e e——
NC State Board of Elections August 2008



Amendment I

Detailed Summary Ciys DOinNe |
Use thlS form to summarize all disclosure 1€ ortin forms and to total monetary information _______
1. Committee Full Name (and Fund if applicable) | |2. Type of Report 3. ID Number
Carpaign-To € lect gnole. Lenebeiger
Start of Election Cycle: January1, 20| Y Rep:::ﬂ ﬂll,i: od Ell(;.t::ltgj de
4) Cash on Hand at Start $ 262. $
5) Aggregated Contnbutwns from Indmduals (CRO-1205)| $ $
6) Contributions from Individuals o _V(CR0-1210) $ \.{q—, OO $ ‘-"ﬁ .OO
7) Contrlbutlons fromPol;tlcal Part; Eomrmttees ‘(CRO-1220) $ $
8) Contrrhutlons from Other Pohtlcal Comxmttees ....... (CRO-1230) $ $
9) Loan Proceeds o (CRO-1410) $ $
1(;) Pegxnd;/Reunhursements to the Comnuttee . (CRO-1240) $ $

11) Other Recelpt Sources

11a) Interest on Bank Aceounts I W( RO-1250) $ $
" 11b) Contributions from Not-For-Profi (crO-1250)| § $
nllc) Out51de Sources of Income » W(CRO 1250} $ $
iid) Legal Expense Fund Other Sources (CRO-1270) $ $
11¢) Exempt Purchase Prlce Sales S WW(CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)] $ L4 :{ .OD $

EEX_P_E_ND_I_T_U_E.E_S e s o et e e
13) Disbursements

13a) Operatmg Expendltures (CRO-1310) $ qq—
i 13b) Contrlbutlons to Candldates/Pohtleal Commlttees (CRO-1310) $ $
B 13c) Coordmated Party Expendltures (656-1310) $ $
i4) Aggregated Non-Medla Expendltures T cro)| 8 $
15)Loan Repayments N "'PAN(CR0-1420) $ $
lug)wlliefunds/Reunbursernents from the Commlttee (CRO-1320)1 $ $
17) In-Kind Contrlbutlons - (CRO-1510)} $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 1M $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 2__6} . ﬂ‘&T $
20) Non-Monetary Gifts Given to Other Committees _(CRo- 1390 $
21) Outstanding Loans (mcl ones from other campalgnS) (CRO 1430) $
;23 i)ebts and Ohllgatlons owred by the Commlttee (CRO 1610 ] $
7)) Debts and Obhgatlons owed to the Commlttee . ‘(CRW i620) $ -

24) Account Transfers Wlthm the Commlttee o $.
25) Admlmstratlve Support R M(CRO 1710) $ $
26) Forgiven Loans T T (e 1440)| $ $
27) 48-ildur Notlce Reports Sum B (CR0-2220) $ $

8) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections

August 2008



l e I e d |
. . dmendment
In-Kind Contributions P o 0¥ [ONo |
Use this form to report non-monetary contributions, donations, goods or services provided to the comnuttee or fund. o
Use CRO-1215 if In-Kind Contributions were or will b refunded w1thm 7 days
1 Comniittee Full Name (and Fund:if applicable) S 2. TD:Number: -
am pa :qn Tor ec’c Emla Lmzbe/g&f
- Full Name, Maiting Address & Phone b Tyge of Contributor _ c: Comments
(include city, state, & zip) Erymdual
Candidate
Enola L he Lo
Z Q { DOWh [ rac
D Referendum d. Election Sum to Date

’Pl nehurﬁ NCZ23HY

D Other Receipt Source

s 100

f. Date (mm/dd/yyyy)

¢. Fair Market Amount

160

«ﬁ ng lee
\ ]

LZO{M ;

$

. ame, Mailing Address & Phone
(include city, state, & zip)

Type of Contnbutor

¢. Comments

[T tndividual

D Candidate
[ party
O rac

[0 Referendum

‘|d. Election' Sum to Date- - - ..,

D Other Receipt Source

$

¢, Description”

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$
$
Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
El Candidate
3 pany
O rac

D Referendum

d. Election Sum to Date

O Other Receipt Source

$

. Description

f. Date (mm/dd/yyyy)

. Fair Market Amount

CRO-1510

NC State Board of Elections

9100

~ December 2007



' R A

. ‘Amendment
Disbursements Pg of Oyes OmNo

OO B

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
committees and coordinated party expenditures

1. Cominitice Full: Name (and:Fund'if applicable): ] Zigi'mi‘fNunﬁier R

Clre Gt 0 ek zno,»afwff, o

Operatm Ex enses D Conmbuuons to Candldates/Pohtlcal Commlttees D Coordinated Party Expendltures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name __ |d. Comments
include city, state, & zip)
MOO{Q Cou I d’ ¢. Level Registered (Specify)
{'- ec‘h ‘) n 5 D Federal 0 county:
O stae [ Municipality: |e. Election Sum to Date
s Y3.00
. Account Code Ig. Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

ayee Information: oo ] Add L] Remos
[. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)
D Federal D County:

1 stae [ Municipatity: |e. Flection Sum to Date
$
, Account Code  {g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
$
$
Full Name, Mallmg Addrms & Phoue — — br Coordmated Comﬁnttee Name d Comments B
(include city, state, & zip)

¢. Level Registered (Specify)
D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) {j- Amount k. Required Remarks
3
$

PP ~
s A 1.00
(This line goes in line 13a of Detailed Summary Page CRO-1100if Opérating Expenses)

Y400
(This Line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '

(This line goes in line 13¢ o).‘ Detailed Summary Page CRO-11 00 if Coordinated Party Expenditures)

D - To Another Candiydated

B* iPrmtmgr

C#* - lﬁmdralsmg

F# - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

t

NC State Board of Elecuons December 2009




